
This is how we can  

continue to strive to im-

prove, to cultivate our fu-

ture.  We must learn from 

the past, not resting on our 

laurels, but recognizing that 

we need to continue to 

improve.  We strive to be 

in partnership with our 

community counterparts 

and, most importantly, with 

the individuals we serve 

and their loved ones.  I 

want to live in that land 

where everyone is         

expected to recover, 

where individuals live rich 

and meaningful lives in a 

home of their choice, and 

where the communities are 

recovery-oriented, trauma-

informed, and culturally 

competent. 

The theme for this yearõs series 

of celebratory events is Honor-

ing Our Past, Celebrating 

Our Present, Cultivating 

Our Future.  I think that one of 

the most important lessons that I 

learned from the 125 years of 

SWVMHI history, and the his-

tory of the treatment of mental 

illness, is not about the odd,  

unusual, or even dangerous prac-

tices that well-meaning individu-

als attempted.  It is that there 

often seemed to be an attitude 

that òwe know all there is to 

know, we are the experts, and 

we are right and correct in our 

approach to these complicated 

medical brain illnesses.ó  I hope 

that is an attitude we are over-

coming. 

 

Two famous quotes from 

George Santayana (who was 24 

years old when the first patients 

were admitted to the hospital in 

Marion) illustrate this point:  

Those who do not learn from    

history are doomed to repeat it, 

and We must welcome the future, 

remembering that soon it will be 

the past and we must respect the 

past, remembering that it was once 

all that was humanly possible. 

 

We recognize now that the  

language we use is important:  it 

shapes our thinking and our 

thinking shapes our language.  

 

Language can be uplifting, or it 

can be harmful, stigmatizing, 

and limiting. 

 

A linguist discovered that the 

Amele language spoken in 

Papua New Guinea completely 

lacks the verb òto give.ó  This 

is not because everyone is 

selfish!  To the contrary, to 

the Amele, giving is such an 

integral way of being that the 

verb for it is absent.  No one 

needs to say giving because 

everyone is so giving.  The 

cultural value is so intensely 

ingrained into day-to-day life 

that the language is freed from 

the need to specify it. 

 

This reminds me of something 

I recently heard about our use 

of language.  My friend stated,  

òI canõt wait until we live and 

work in a world where we 

donõt have to preface the term 

treatment with the word  

recovery, because ALL our 

services and treatments will 

be recovery oriented and 

there wonõt be any other 

kind.ó  I can envision a world 

where, like the Amele, the 

cultural value of recovery will 

be so intensely ingrained into 

our day-to-day services that 

there wonõt be any need to 

say it each time we talk about 

them. 
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"The future  

belongs to those  

who believe in  

the beauty of 

their dreams."  

 

~ Eleanor Roosevelt  
~ Cynthia McClaskey,  

with Tipi & Chief  



P A G E  2  V O L U M E  X X X I V ,  I S S U E  6  

Hot Weather Safety Tips  

Recovery Heroes 

 

A Spotlight on Employees using 

TOVA Skills and  

Assisting People with  

their Recovery  

 
Roxanne Evans, RN has 

been employed at 

SWVMHI since May 25, 

2005.  Recently Roxanne 

has been receiving praise 

from our Security Staff for 

her verbal skills.  She is 

noted to be very helpful 

during code response 

situations, preferring to talk to the individu-

als we serve instead of using hands-on  

redirection. 

 

Roxanne knows that hands-on redirection 

can often be detrimental to the helping rela-

tionship.  The helping relationship forms the 

foundation for the therapeutic alliance.  In 

TOVA we have learned the therapeutic 

alliance is òthe observable ability of the 

staff and individuals we serve to work 

together in a realistic, collaborative rela-

tionship based on mutual respect, liking, 

trust and commitment to the work of 

treatment.ó  By talking to the individuals 

we serve and actively listening to them, 

Roxanne demonstrates respect and sin-

cerity.  They know Roxanne is genuinely 

concerned for their well-being and recov-

ery. 

 

Roxanne is our recovery hero this month.  

Be sure to congratulate her when you see 

her. 

 
 

  

~ Robin Poe, MSN, RN -BC 

Coordinator for Nursing  

Staff Development  

 

Working in hot weather can result in 

serious illness or even death.  Many 

people are exposed to heat on the job, 

either outdoors or in hot indoor envi-

ronments.  Workers exposed to ex-

treme heat may experience symptoms 

of heat-related illnesses. 

 

Heat Exhaustion  

 

Headaches, dizziness, or light-

headedness 

Weakness, mood changes, irritabil-

ity or confusion 

Nausea, vomiting 

Fainting 

Decreased/dark  colored urine 

Pale clammy skin 

 

What should be done: 

 

V Move the person to a cool shaded 

area 

V Try to cool by fanning, with a cool 

spray mist of water, or by using 

a wet cloth or wet sheet 

 

Heat Stroke  

 

Hot red skin (looks like a sun-

burn) 

Seizures 

Collapse 

Sweating may be absent 

 

What should be done: 

 

V If ice is available, place ice packs 

in the armpits and groin area 

V Call 911 

In addition, heat-related illness is 

linked to injuries from falls, equip-

ment operation accidents, and 

other on-the-job incidents.  Such 

incidents can happen when some-

one with heat stress becomes fa-

tigued, dizzy, confused, or disori-

ented. 

 

The following steps can be taken 

to prevent heat-related illness: 

 

V Drink a lot of water, about 1 

cup every 15 minutes. 

V Know the signs and symptoms 

of heat-related illness, and 

monitor yourself and co-

workers. 

V Use cooling fans/air-

conditioning; rest regularly. 

V Wear lightweight, light col-

ored, loose-fitting clothes. 

V Avoid alcohol, caffeinated 

drinks, or heavy meals. 

Trauma Informed 

Care Conference  

 

If you are planning to  

attend the Trauma        

Informed Care Confer-

ence at Marion  Baptist 

Church on June 7 (see 

page 10 for details), 

please remember to  

register with Christy Bise 

at Extension 202 or email 

her at christy.bise@ 

dbhds.virginia.gov .   
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LATTE:  What to Do When Anger Brews 
Charles Duhigg has studied individ-

ual and institutional habits.  Good 

habits can improve lives.  In an   

example that is similar to the 

SWVMHI Value of Honoring Day-

to-Day Tasks, he shows how an 

excellent organization, Starbucks, 
helps its employees develop the 

habit of good customer service 

when faced with angry customers.  

 

He writes, òAs Starbucks planned 

its growth strategy in the '90s, 

managers realized that employees 

regularly cracked under pressure. 

(Tears were common.)  Starbucks 

implemented institutional habits for 

their coffee servers, called the 

LATTE method:  Listen, Acknowl-

edge, Take action, Thank the cus-

tomer, and Explain why the prob-

lem occurred.  Customer (and em-

ployee) satisfaction skyrocketed.ó  

 

Perhaps the next time one of us has 

to deal with an angry, dissatisfied 

consumer, we can imagine a big 

aromatic cup of flavorful coffee to 

trigger our own LATTE response. 

Listen to the anger or complaint. 

Acknowledge that complaint by 

repeating it back calmly and 

clearly. Take some action, telling 

the consumer what you are going 

to do next.  Thank the consumer 

for bringing the matter to our at-
tention.  Explain why the problem 

occurred if you know, and if not, 

explain that you will take the mat-

ter further.  

 

Enjoy your LATTE.  Cheers!  

 

 

 ~ James Moon, Ph.D. 

Psychology Supervisor  

  

Dr. Jeffrey Geller, Professor of Psychiatry at 

the University of Massachusetts, kicked off a 

month-long celebration of events at  

SWVMHI, in celebration of the 125th anni-

versary of accepting its first patient.     

In his keynote address, Dr. Geller spoke 

about the first two patients admitted on 

May 17, 1887, and walked the guests 

through 200 plus years of mental health 

history, including SWVMHIõs history.   

 

The commemoration event brought back 

two former Directors, Jerry Deans and 

David Rosenquist, as well as representatives 

of federal, state, and local government.  Jim 

Stewart, Commissioner for the Virginia 

Department of Behavioral Health and Devel-

opmental Services, delivered a proclamation 

from Governor Bob McDonnell, and several 

local, state, and federal officers addressed the 

guests including David Helms, Town of 

Marion Mayor, U.S. Senator Mark Warnerõs 

Office, Del. Annie B. Crockett-Stark, and 

former State Senator Edd Houck.     

 

Following the formal address at The Lincoln 

Theatre, guests were invited back to the  

Henderson Building Rotunda for cake       

followed by tours of the historical exhibits in 

the B Building, tours of the SWVMHI  

cemetery, and some even took part in self-

guided walking tours of the facility grounds.  

 

Written guides for the walking tour are 

available any time in the lobbies of the 

Henderson Building and Bagley Building or 

by contacting the Directorõs Office.  His-

torical Exhibits will be open on June 7, 

2012, from 1300 to 1600 hours, with 

cemetery tours offered on the hour, and 

again on June 14, 2012, from 1000 to 1300, 

with cemetery tours offered on the hour.  

Cemetery tours will be weather permit-

ting.   Other times may be arranged de-

pending on interest.    For information on 

upcoming events planned for June, please 

see Page 10 of this issue of A View From 

Dr. Geller kicks off 125th Celebrations  

Historical Exhibit òold patient roomó  
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Photo Scavenger Hunt 
As a special activity 

for the individuals 

we serve as part of 

the 125th anniver-

sary, individuals 

throughout the 

hospital were given 
the opportunity to 

test their powers 

of observation in a scavenger hunt.  The scavenger 

hunt featured pictures of locations throughout the 

common areas of the Bagley, Blalock, and Audito-

rium buildings.  Sharon Neitch and Phyllis Miller 

combed the building for locations to photograph 

and individuals were given the task of finding the 18 

sites that were pictured.   

 

A  V I E W  F R O M  T H E  H I L L  

June Lunar Phases  
 

 

June 4 

Full Moon, also called òStrawberry Moonó by Native Americans 

of New England and the Great Lakes because at this time of the  

year, the strawberry ripened.   

June 11 

Last Quarter Moon 

June 19 

New Moon 

June 26 

First Quarter Moon  

 

 

 Mental Health Awareness Day  
The Annual Mental Health Awareness Event was held on the Emory & Henry Campus on May 12, 

2012.  Most of the regionsõ clubhouses were represented, as was SWVMHI.  In all, over 300 people 

participated in the regional event.  Mount Rogers Powerhouse Players and The Ledgerwoods       

provided fantastic musical entertainment.  Our very own Cheryl Rhey was one of the recipients for 

the GEM Award ð she is appreciated across the region for òGoing the Extra Mileó to promote  

mental health recovery.   The other GEM award recipient was Mrs. Carolyn Peterson, with Highlands 

Community Services.  Ms. Sue Eller, of SWVMHI, was the key note speaker and along with other 

committee members, facilitated the participants each telling their own recovery story.  Sandy Herbert 

led an activity that allowed each participant to start their own journal and learn about different ways 

to journal that can promote mental health.  The food was outstanding and a good time was had by all. 
 

~ Robyn Anderson       ~ Sue Eller   

  Community Services Director      Peer Support Specialist  

The Admissions Unit was first to take a try at 

the task and made quick work of it.  Within 

seven minutes both A/B ward team and the 

C/D ward team returned with all locations 

found.  Smaller ERS unit teams took their 

turn the next day and in another close com-

petition the H team found all locations in 21 

minutes, and the J team was finished in 22 

minutes.  All of the participants enjoyed the 

activity and wanted to know when they could 

do it again.  The participants will all be      

rewarded for their efforts with an ice cream 

sundae party. 

 

~ Jan Barrom  
Human Care Specialist III, ERS  
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